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Volume 53, Number 1 Letters to the Editor 263MEDLINE and EMBASE, were searched from January 1995 to
May 2010 using Web-based search engines (PubMed and OVID)
with exploding keywords including sex, gender, rupture, ruptured,
and abdominal aortic aneurysm. Studies considered for inclusion
met the following criteria: the study population was patients un-
dergoing repair of ruptured AAA; main outcomes included ad-
justed ORs for 30-day or in-hospital death among women com-
pared with men; and the adjusted method was appropriate (eg,
multivariate logistic regression). We excluded studies providing
merely unadjusted mortality or ORs.
Our search identified eight studies, including the study by
Mureebe et al,1 that provided adjustedORs for perioperative death
among women compared with men in repair of ruptured AAA.
Pooled analysis (representing 164,883 patients) demonstrated a
statistically significant increase in perioperative mortality among
women compared with men in the random effects model (pooled
adjusted OR, 1.28; 95% CI, 1.11-1.47; P  .0005; Fig). There was
significant between-study heterogeneity (P  .00001) and little dif-
ference in the pooled result from the fixed-effects model (pooled
adjusted OR, 1.19; 95% CI, 1.17-1.22; P  .00001). Exclusion of
any single study from the analysis did not substantively alter the overall
result of our analysis. There was no evidence of significant publication
bias (P .60 by an adjusted rank-correlation test).
The results of our analysis suggest that female gender is
associated with increased risk of perioperative death in repair of
ruptured AAA, which was robust in sensitivity analyses and
strengthens the conclusion of the study by Mureebe et al.1
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This is in response to the letter by Doctors Takagi, Manabe,
Matsui, Goto, and Umemoto, entitled “Regarding ‘Gender trends
in the repair of ruptured abdominal aortic aneurysms and out-
comes’”. The authors evaluated the contemporary literature exam-
ining the risk of death from ruptured abdominal aortic aneurysms
(AAAs). The authors both utilized and compared these results to
our recently published article in the Journal of Vascular Surgery.
We are very appreciative of their work and of their findings, which
further cement our conclusion that female gender is associated
with increased risk of perioperative death after repair of a ruptured
AAA. This conclusion endures, even in the setting of significant
heterogeneity in the studies the authors examined, furthering this
as a universal outcome. As we commented on in our discussion,
administrative databases are limited to the ability to dissect out the
underlying explanations of this observed difference in mortality
from ruptured AAA between men and women.
We thank the authors for their comments and for their efforts
in continuing to highlight differences in outcomes. We are hopeful
that additional research will expose the bases of this worrisome
observation.
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Regarding “Analysis of risk factors for abdominal aortic
aneurysm in a cohort of more than 3 million individuals”
We read with interest the article by Kent et al1 in the Septem-
ber 2010 issue of the Journal of Vascular Surgery. These important
data add to our understanding the risk factors for abdominal aortic
aneurysms (AAAs), which have come from large screening trials
and a smaller number of prospective population studies.2-4 We
would, however, like to make some points regarding the potential
translation of the predictive score set out by the authors. The
overall prevalence of AAAs in patients screened by life line screen-
ing appears to be extremely low (0.8%) when compared to other
data sets. This may be a reflection of the fact that the screened
population was a healthier group than the general population
(referred to by the authors in the discussion), and if this is the case,
then the odds ratios generated by the analysis are likely to be falsely
elevated when extrapolated to the general population. Perhaps this
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